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;' UNITED STATES OMB APPROVAL .,
4 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washiogton, D.C. 20549 Expires: [Anril 30.2008
/ ) Estimated average burden
’ FORM D . hours perresponse........ 16.00
NOTICE OF SALE OF SECURITIES mﬂlSEC USE ONLYSW ;
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | . |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Specialty Protein Producers, LLC Private Placement Round |

Filing Under (Check box{es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6} [ ] ULOE ~
.Type of Filing: New Filing [] Amendment . :

= "}

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Specialty Protein Producers, LLC

Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1001 East Eisenhower Avenue, Norfalk, NE 68701 ) (262) 284-4274
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telepbone Number (Including Arca Code)
(if different from Executive Offices) . .
200 West Grand Avenue, Suite B, Port Washington, W1 53074 ' (262) 284-4274
Brief Description of Business P
The Company was formed to produce and market organic soy protein isolate, fiber, and coffee creamer. ROCE q
. I AN
Type of Business Organization i . AP
. D corporation [:| limited partnership, atready formed : E| other {please specify): ! R 09 2007
[:] business trust D fimited partnership, to be formed - Limited Liability Company T : :
Month Year IN : A
Actual or Estimated Date of Incorporation or Organization: [TJ0] [[@IR] [AAcwal [ Estimated ANC]A !
Jurisdiction of Incorporation or Organization: {(Entcr two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [NE]

GENERAL INSTRUCTIONS
Federal: ' .

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
- which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Cop?e.; Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, -

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC. . :

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
" are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. .

- ATTENTION :

Failure to file notice in the appropriate states will not result in a loss of the faderai exemption. Conversely, lailure to file the
appropriate federai notice will not result in a loss of an available siate exemption unless such exemplion is predictated on the
filing of a federal notice. ;

Persons who respond to the collection of informatlon contained In this form are not
SEC 1972 (6-02) required to respand uniess the form displays a currently valid OMB contral number, - lof9
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» Each proniotcr of the issuer, if the issuer has been organized within the past five years;
s Each bencficial owner having the power to vote or dispese, or dircct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.
s  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of parinership issuers,

| Check Box(es) that Apply: Promoter  [[] Bencficial Owner [ Exccutive Officer [A Director  [] General and/or
i Managing Partner

Full Name (Last name first, if individual)
Stoeger-Moore, Susanne

Business or Residence Address  (Number and Street, City, State, Zip Code)
4306 High Point Beach Road, Part Washington, W1 53074

.

Check Box(es) that Apply:  §A4 Promoter [} Beneficial Owner kA Executive Officer Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
- Crank, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
707 Lake Street, Alexandria, MN 56308 |

Check Box(es) that Apply: Promoter  [[] Beneficial Owner /] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Foster, Tim

Business or Residence Address  (Number and Strect, City, State, Zip Code)
819 S. Madison Streset, Chilton, Wi 53014

Check Box({es) thut Apply:  [[] Promoter [] Bencficial Owner O Exccutive Officer [0 Director ] General and/or '
Managing Partner

Full Name (Last name first, if individual)

¢

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Agply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [ Director [} General and/or
: . Managing Partner

_ Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code) )

Check Box{cs) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [} Director [] General andfor “
Managing Partner '

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter ’ D Beneficial Owner [:] Executive Officer  [] Director D General and/or .
Managing Partner !

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this'offering? ... K] ]

Answer also in Appendix, Column 2, if filing uinder ULOE.

2. What is the minimum investment that will be accepted from any individual? oo s b3 1,000.00
: . Yes No
3. Does the offermg permit joint ownership of 2 SINEIE UNIL? v s s ssemssssass s s s Ci

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) A
None - :

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcltcd or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) 1 rerverrressvomessressesssssmmssessessssrssssssssssssssssasssssssasssssseseerenesresensnseees ] All States

ER] €A1 ¢ ] FL_1 GE ] HL ] w}
L] K& ] NE] MD] ML ] M ] M5 ] MB]
_ NV NH] R W] +ND] da] ok ] oR_] PR
' m] V1] wI_J PR ] :
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer . ' ’ . . - !

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

{Check “All States” or check individual SLALESY 1vurreraeesrerermrersmsmcssssssiosssssomsseassssssessssiissmnssmsstssisestssentsessssnersentosssssisennens | A1 StateS y

K] BZ] BE] 1]

Z

FEF

A |

=l [
HEEE

AR
g
E
HEHE
FEEE

FIBEA
BERA
ERER

BERE
FIFER
BEAB

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisyed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...t e [ All States

Mp] MA] - M) MN] MS] MO
[5C1 T Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TOEFERING PRICETROMBER OFTNVESTORS EXPENSES ANDSE OF FROCREDSLE A

Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[J Common [] Prefetrred

Convertible Securities (INCIUGINE WAITANTS) .....vvvuruiresresmrsrsmsersessrtsiessssrsssersssossssimsrsasassssssssesiesssssssss 9 ' b

PArTNETSHID INLETESES 1uvuuirrservrsessimrsassssssrecasssonsescaee s Lt RS RS AR L) $
Other (Specify LLC Units Y e, §_16:000,000.00 ¢ 18,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.” .
Aggregate

Number Dollar Amount

- Investors of Purchases
: 103 ¢ 15,565,000.00

4 § 435,000.00
s

Accredited Investors ..o e

Non-gccredited [NVESIONS woivviariimneerininscsiessncenneriannne

Total (for filings under Rule 504 1 (1 AP

Answer also in Appendix, Column 4, if filing under ULOE..

{fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

. : Type of Dollar Amount
Type of Offering ) ‘Security Sold
REBUIALION A Liiiiitiiiiiiit it ersar e r s v e s ere e e ce e rha e e s s s
TOML .\ ovcveisereaisees eesasteseseseseseres st ner b5 e e et SRR 5.0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENS FEES ..ot er s sr s s e e e emed e bbb A a b s bbb b s e e s e

o

Printing and Engraving COSES oot esr s sserssresseses s ess s essoe s serees et 88 881 s e
sS.OOO.DD

§3,000.00

Legal TS vvvrvvvevesseveesesseressvenssess s sesessee s oeet 14 eeert b0t EL 44814044 A LR AR RRFAAER 128 R RS 8RS0 18000 R

ACCOUNLINE FEES 1.ooirece et sa s nasns s s s s ent s ranr st e s ba s srmra s s e sas s

ENBINEETINE FEES \vrvevremmeennerecerremrmeesseeemirsenmmssesessasnien

S;alcs Commissions {specify finders’ fees separately)...........

Other Expenses (identify)
TOUBL covurevvsienseresessensresseesresseesssssemasset s e s At Aet AR RS SRR R PO AR SARB SRS e ek bbbt

o W B

8.000.00

Nooodooo
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 15992 000.00
DIEOCEEAS 10 ThE ISSUET." ,,uvvv..erevvees e eovseauss secesssosesbS s SA+ e RbST e AR 884 82888200t 155 s st $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The 1otal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above. ) -
‘ \ : Payments to
Officers,
. Directors, & Payments to
! Affiliates Others

S21ATIES AN MBS ...ttt ettt nensnss b senss et || B s
PUTCRASE Of FAI ESIALE .r.ruvvuvrsvscrssereseesismsenisnsseesseenss e mtes st st sassssnstsssssstsasgasesssssrsssssensies || 9 }$
Purchase, rental or leasing and installation of machinery '
AN CAUIPIMENT 1o vririsuecrcrsimersassisessrm s s s bt et st s se st s s bt s bbbt st sn s b sennmsenson L] B as
Construction or leasing of plant buildings and facilities ... 1 8 . Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE (0 B METBEL) weovvuerusreecenssseasiusearsrssssasess s sessssscssangrassssss s s sssssssssss e sssstsnss || 9 gs
Repayment of indebtedness ... 8 as
WOTKINE GAPIAL . ccoeucivve ittt s st e e bt st stsba s snres st bbbt sennen | ] O (AR 15,892,000.00
Other (specify): Os : s

~0s___~ 0s
COMITIT TOUALS 110 .urvvevesssssesrereessssssaness s sess s 8smss8 1528444355t 5884 s e 0s 0.00 7S 15,992,000.00
Total Payments Listed (column totals added) ....ccover e oo sesees 1% 15,892,000.00

J4d

B e s, ﬁﬁﬁwﬁaﬁmﬁﬁm P

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pussuant to pmgmph {bX2) of Rule 502,

Issuer (Print or Type) o Sig %/ // Dat :
Speciatty Protein Producers, LLC m i frogs; : 07

ey

BRI

Name of Signer (Print or Type) inlc of Slgncr (PrmVr Type)ﬂ
Susanne Stoeger-Moore . President and CEO
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat viclations. (See 18 U.S.C. 1001.)
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